PHILADELPHIA NEUROLOGICAL SOCIETY. 


December 27, 1904. 

The President, Dr. C. S. Potts, in the Chair. 

Dr. Ralph Pemberton exhibited for Dr. Chas. K. Mills a case of 
Rhizomelic Spondylosis. 

Dr. S. D. Ludlum exhibited a case of Spastic Ataxic Paraplegia De¬ 
veloping after Childbirth. 

Dr. Spiller said that Dr. Ludlum had reported the case in detail, but 
there were one or two remarks he wished to emphasize. When this woman 
first came to the Polyclinic Hospital she was extremely ataxic, but she 
has improved very markedly. He thought there was undoubtedly a con¬ 
nection between childbirth and her present condition. What her condition 
was twelve years ago it would be hard to say. Her second child was 
born without any symptoms following. After the birth of her third child 
there followed numbness in one lower limb like a pressure palsy, although 
it was not from pressure. He thought the diagnosis rested between anemic 
changes in the spinal cord and disseminated sclerosis. 

Dr. Pickett stated that at the Philadelphia Hospital about a year ago 
there was a woman with puerperal confusion, who. in the wards, developed 
a myelitis, becoming completely paraplegic. She survived, and is now able 
to walk a little. Tt seems rational to ally such a case and Dr. Ludlum’s like¬ 
wise with the combined degeneration of Putnam and Taylor due to toxemia; 
and this alliance might be regarded as a parallel to the well-known connec¬ 
tion of pernicious anemia with the puerperium. 

In closing the discussion on his case. Dr. Ludlum stated that it did not 
seem to him that there was enough anemia to account for the changes. The 
red cells numbered 5,000,000, the whites 10.000 and the hemaglobin 80 per 
cent. He did not think that indicated sufficient anemia to account for the 
condition. 

A Case of Senile Neuritis and a Case of Hemianesthesia, Hemiataxia 
Hcmiastercognosis, Hemiathetosis and Hemianopsia, Due to a Sudden Cere¬ 
bral Lesion. —These cases were exhibited by Dr. J. W. McConnell. 

Dr. Mills said that he had had the opportunity of seeing the second 
case in consultation with Dr. McConnell, and the conditions then were as 
now, only more marked. He thought the case was probably an example 
of a subcortical lesion. It looked to him like a case where the lesion 
was in the thalamus and optic radiations. lie also thought it possible 
that the lesion might be in the most posterior part of the internal capsule 
and optic radiations. 

Dr. Burr cited a case he had had at the Philadelphia Hospital last win¬ 
ter of a man who presented symptoms like these, with the exception of the 
hemianopsia. Just before death lie had hemianesthesia, slight palsy, marked 
ataxia on the left side, and athetoid movements. At the time of the 
stroke there was palsy of the left side, unconsciousness and anesthesia, the 
palsy passing- off, the other symptoms remaining. At autopsy there was 
found a softening in the optic thalamus, but the internal capsule had es¬ 
caped. He also mentioned the case of a woman, now at Blockley, who was 
in his wards, who 1 had had hemiplegia several years ago. In her case the 
hemiplegia passed away almost entirely, there being, however, a remnant of 
palsy left. She has marked ataxia in the left knee, marked anesthesia and 
athetoid movements, and he believed the case to be one like Dr. McConnell’s 
case, although there was no hemianopsia. 
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Dr. Spiller said he had had two eases like this, except that hemianopsia 
was not present. In one, at autopsy the lesion was found to be in the 
parietal lobe. In both cases there was motor weakness. He stated that 
in Dr. McConnell’s case he thought the lesion could be only in the optic 
thalamus. He called attention to the fact that this symptom-complex has 
been attracting much attention, especially among the French. Some call 
this the syndrome of Dejerine. 

Dr. Weisenburg said that he had had the opportunity of seeing this 
case the second day after the hemorrhage occurred, and at that time the 
woman had a distinct Babinski reflex, and had weakness of the left upper 
limb, and he therefore thought the case was one of hemi-paresis at that 
time. He had also studied a somewhat similar case in the nervous wards 
of the Philadelphia Hospital. This patient, a man, had hemiplegia, hemi- 
ataxia and hemiastereognosis, but he had no disturbance of sensation. On 
the side of the hemiplegia the patient had rather irregular rotary move¬ 
ments of the upper limb, these movements being coarse, while in Dr. Mc¬ 
Connell’s case they were slow, rotary and athetoid in character, 

In regard to the Babinski reflex, Dr. McConnell said he had tried to 
elicit this sign before Dr. Weisenburg saw the case, but could not do so. 
He tried again on the following day. and often since then, but with the 
same result. 

Dr. C. S. Potts reported on a case of Traumatic Cervical Hemato- 
mvelia. (To be reported in this JnuRX.u..) 

Dr. Weisenburg said he had studied this case before the man died, and 
was present at the autopsy. A transverse depression between the fourth 
and sixth cervical segments was found at the autopsy. Opposite the fifth 
and sixth cervical vertebrae was much blood, but there was no displacement 
of the vertebrae. One interesting point about this case was the state of the 
pupillary light reflex, which was preserved up to the day before death, 
when it was absent. Reichardt recently found in an examination of twenty- 
five or thirty cases of tabes that where the light reflex was absent there was 
an area of degeneration in the second and third cervical segments. In cases 
similar to the one under discussion Reichardt stated we could expect 
an absence of the pupillary reflex only on the last day, and this was so in 
the case of Dr. Potts. An examination of the second and third cervical 
segments, however, failed to show any areas of degeneration in any part 
of the sections, both by the Weigert and the Marchi methods. He thought 
Dr. Potts’ case proves that the center of the biceps tendon reflex is in the 
fifth cervical segment. 

Dr. C. D. Camp read a paper on the pathology of tabes, and another 
on fibrous nodules of the pia. 

Dr. A. R. Allen read a paper on annular degeneration of the spinal 
cord. 

Dr. T. H. Weisenburg read a paper on pseudo-bulbar palsy. 



